The other night we had a great excitement. The Boers are about in small parties, and were expected down here, so the search-light was round about us all night. The enemy did attack the line, but we were quite safe, as we are surrounded by large camps of troops, amongst whom are nearly 1,000 Highlanders.
One afternoon we were invited to tea at their mess, and six of us went. It was such a pleasant change; they sent the ambulance waggon ten mile3 and three drivers for us. Enteric is as bad as ever; it never seems to get any less, and jaundice is also very prevalent. I suppose it is on account of the chills people get. When the sun is out it is very hot, but at night the cold is intense. The water in our tents is frozen in the morning, and I can never use my sponge, it is so stiff. How we shall enjoy home comforts after this ! " "SPOILING TOMMY." The Acting Superintendent, Army Nursing Service, of the hospital ship " Princess of Wales," in an interview which appears in another part of the paper, utters a timely word of warning. She is afraid that " Tommy " is being spoilt too much, and that the discipline of the army will be ruined if care is not taken to show discretion in the attentions which are showered upon him.
Not that Miss Chad wick is in the least degree lacking in sympathy. On the contrary, she says that it made her heart ache to see the men when they came on board, "like skeletons, the skin just drawn over the bones." They should, she thinks, have every consideration, " but," she adds, You will note that two of these diseases are communicated from animals to human beings. In all of the three diseases the special infective agent has to be introduced into the system through direct contact with a mucous membrane or an abraded skin for the germ to become infective ; the dog, the horse, or the human being affected by either of them is harmless to others, provided the contagium be kept within these limits.
How, then, are the other infections introduced into the blood, and through what channels do the infective agents escape from the bodies of people suffering from disease that they may again cause outbreaks of similar complaints in fresh subjects? The answer to these questions varies with the complaint under review, and I will deal with it more fully than I propose to do now when the appropriate occasions arise in the separate review of the various diseases I shall be making. But when I say that the micro-organisms of disease escape from infected people by the breath, skin, and other discharges, and that they effect entries to the bodies of others mainly through the air passages and the alimentary canal, 1 shall have indicated in a general manner what takes place. But a few words on the general manner of effecting a lodgment in the system will not be amiss.
I take it that it is a general principle in the lives of low organisms that, given a soil on which they can find a lodgment, and a suitable food, they will fertilise with 'extraordinary rapidity. The reason that they are steamed on three successive days is because many bacteria form spores that are far more resistant to heat than the bacteria themselves, and these spores, if present in the nutrient media, change to bacteria before the third day, and so are killed at the second or third boiling. Happily, the common organisms that cause suppuration, staphylo and strepto-cocci are readily killed by steam. Some wound-infecting organisms, e.g., the tetanus bacillus, and the bacillus that causes emphysematous gangrene, and possibly the tubercle bacillus or its spores are difficult to kill, and in the steamings of the dressings we must remember this, and to make up for the want of the successive steaming we must give them a longer stay in the steriliser. The dressings should remain at. least one hour in the steriliser after the water has begun to boil, as shown by the thermo- For my part, in clean wounds I employ next to the wound a few layers of the pink gauze which is impregnated with the double cyanide of mercury and potassium. In most cases it adds to the comfort of the patient if the layers placed next to the wound are wrung out of 1-40 carbolic lotion. The anaesthetic property of the carbolic diminishes the smarting of the wound. Over the layer of gauze an ample covering of sterilised absorbent wool is placed, and over this another layer of cyanide gauze to prevent the ingress of bacteria from the outside. The dressing and the protecting towels, which should be unfolded, are placed in the cylindrical receiver of the Schimmelbush steriliser in the following order: (1) The bandages; (2) the lint or other swabs; (3) the outer layer of gauze; (4) the absorbent wool in thin flat layers; (5) the inner layer of gauze; (6) the protecting towels unfolded and lightly packed in. The apertures in the cylinder are then fully opened, and it is placed in the wire chamber of the steriliser.* The instruments should be boiled for ten minutes in a 1 per cent, solution of crystalline washing soda. A level teaspoonful to a pint of water is, roughly, the right proportion. After this the instruments are placed in 1-20 carbolic lotion, to which, just before the operation, hot water is added to make the lotion a 1-30 one. I prefer not to have the scalpels and tenotomes boiled, but instead to have them well washed with ether soap, and then, placed in 1-20 carbolic.
Silk for sutures should be wound on glass spools and boiled for 15 minutes in 1-20 carbolic, and kept in lotion of the same strength.
Chromicised gut, drainage tubes, silkworm gut, and horse hair should be kept in 1-20 carbolic for at least a week before being used.
When the patient is ancesthetised, and the surgeon is ready to begin the operation, the bandages, cotton wool, and! waterproof covering are removed, but the lint, moist with 1-40 carbolic, is left in place for the surgeon or one of his assistants to remove at the last moment.
If a nurse should be required to thread needles, or otherwise assist directly in the operation, her hands must be as carefully prepared as-' those of the surgeon, and she should avoid touching any unsterilised object, and if by chance such contact hasoccurred, she should carefully go through the process of carbolising her hands again before resuming her special task of threading needles or handing sutures.
After the lint dressing has been removed from the part to' be operated on, the sterilised towels are removed from the1 cylinder, and are placed so that their edges lie on prepared skin, and the rest of them cover the adjacent parts of the' patient, &c., in order to protect the surgeon's hands, theinstruments, and dressings from contact with any unsterilised thing.
During the operation all unnecessary moving about io the theatre should be avoided. If the surgeon requires; the dressings to be handed to him this should be done by means of sterilised forceps, and not by the nurse's fingersFor my own part I reserve iodoform for conditions in which, infection, whether tuberculous or suppurative, is already present, or when the part cannot be kept aseptic as i? operations about the anus. In most cases I prefer to have the iodoform as an emulsion of 5j to Jj in glycerine. The bottle' in which this is kept should be provided with a glass rod for stirring. Iodoform gauze should contain some oil of green mint in order to mask the offensive smell of the drug-I found that anthrax bacilli grew freely in jelly that contained 1 per cent, of iodoform. The great value of iodoformconsists in its property of liberating iodine in infected wounds. The iodine combines with the poisonous products' of the bacteria, rendering them inert, and also it tends to diminish the growth of bacteria in wounds.
In the case of children it is often a matter of difficulty to prevent the dressing becoming soiled after tho operation. I0 When the patients in bed have finished breakfast they will need either to be washed entirely or to be assisted in washing themselves. In all these particulars, of course, the doctor's orders will be followed. Some in-bad patients will be allowed to be up for a few hours daily, lying on the long couch which is an integral part of every patient's room. 
